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RECEIVED 
CENTRAL FAX CENTER 



FEB 2 2 



16502842180 From: Sanjay Bagade 



Levine Bagade llp 


wvw.LBLLP.com 


2483 East Bayshore Road 
Suite 100 
Palo Alto, CA 94303 
Tel: 6fe0.242.4212 
Fax: 650.284.2180 

Customer No. 40518 



[FAX 




To: 


Commissioner for Patents 


From: 


Sanjay S. Bagade 


Fax: 


(571) 273-8300 


Pages: 


17 (including cover page) 


Phone: 




Date: 


February 22, 2006 



Comments: OFFICIAL FILING - RESPONSE TO OFFICE ACTION 

Application No.: 10/798,465 

Filing Date: March 11, 2004 

Title: SURGICAL FASTENER 

Inventor(s): Michael D. LAUFER et al. 

Examiner, G. Dawson 

Group Art Unit: 3731 

Attorney Docket No.: LAUFNZ00200 



Papers attached: 

1. Transmittal - 1 page 

2. Fee Transmittal - 1 page 

3. Credit Card Payment Form - 1 page 

4. Response to Non-Final Office Action - 12 pages 

5. Extension of Time - 1 page 
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2006-02-22 22:56:36 (GMT) 

RECEIVED 
CENTRAL FAX CENTER 



FEB 2 2 2006 



16502842180 From: Sanjay Bagade 



PTO/SB/21 (09-04) 



Approved for uae through -.07731/2006. OMB 03S1 -0031 



Under the Pacemcrt Reduction Act of 1B0S. no person; 

TRANSMITTAL 
FORM 

(to b& used far all con&spandencB aftBr initial r filing) 


are, required to respond to a cqHi 
Application Number 


*rifcn'onnformatlon unless itdteokvs a valKLOME_CDUtaf. number; 
10/798,465 1 


Filing Date 


March 1 1, 2004 


First Named Inventor 


Michael a LAUFER 


Art Unit 


37S1 


Examiner Name 


G, Dawson 


Total NumbBr of Pages in This Submission 


17 


Attorney Docket Number 


LAUFN2OO20O ^/ 



ENC LOS U RES ( Check ail that apply) 



□ 
□ 

□ 
□ 



Fee Transmittal Form 

LZl Fee Attached 

Amendment/Reply 
After Final 
□ Affidavits/declaration^) 
Extension of Time Request 
Express Abandonment Request 
IrifpnTnation Disclosure Statement 



Certified Copy of -Priority 
Documents.) 

Reply to Mi3sirig. Parts' 
thcbmpJeta-AppiiDattqn 

□ Reply to Missing. Parts 
under 37 CFR 1,52 or 1.53 



Drawing(s) 
□ Licensing-reiated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



Terminal Disdairner. 

Request for Refund 

CD, Numher of CD(s.}: 

| | Landscape Table on CD 
I Remarks I 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeats:and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief; Reply Brief) 



Proprietary Information 

[~[ Status Letter 

0 Other Enclosure(s) (please identify 
below}; 

1. Credit Card Payment Form - 1 page 
2; Fax Cover Sheet - i page 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Levine BagadetXP (Customer No. 4051 8) 



Sanjay S. Bagade 



February .22, 2006 



[ Reg. No: \ A £~ 



CERTIFICATE OF TRANSMrSSlOM/IVIAILlNG 



I hereby certify that this correspondence is being facsimile transmitted to the. USPTO or deposited vyftb the. United States P^tal Seivice vvfth 
sufficient postage- as first class mall in an envelope addressed to: Commissioner for Patents, P.O, Box 1450; Alexandria, VA 22313-1450 on 
the date shown below: 




Signature 



\xyped or printed name 



LatkaJLyfehlres 



Date 



February 2^, 2006 



ThiscoUsction of information is required by; 37 CFR 1-.5. The inlormafion fe required. to. obtain or retain a. benefit by 1he pub!!?:, which Is to file (end by tHe-.USPTQ to. 
process) an- ap plication. C^Wentialt^ Is governed by 35 U.S. C; 122 and 37* CFR l:ii'and1.14. This coOcciiorY is estimated to 2 hours to complete, inciudina 
gathering.- preparing, and subrn^9..ljle; completed application form to lbs USFTQ.'Time.Vifl!! var> -depending upon Ibe individual case. Any comments: on the 
amount of .time you require tb complete this lorro. and/or suggestions for reducing this burden. -should be sent lp the Chief Information Office/:, IJ.S.. Patent and 
Trademark Office, LL5. Department of Commerce. P:O r . Box 1450, Alexandria: VA 22313-1450. DO MOT SEND FEES OR COMPLETED- FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



// yon need assistance in completing the form, ceti 1-B00-PTO-9199 and select option 2. 
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to: Commissioner for Patents Page 3 of 17 



2006-02-22 22:56:36 ^^gjygP 

CENTRAL FAX CENTER 



16502842180 From: Sanjay Bagade 



FEB 2 2 2006 



PTO/SB/17 f12-04v2). 
Approved for use through 07/31/2006. OMB .0651-0032 
UTS. -Patent artd Trademark Office; M.S. DEPARTMENT OF COMMERCE 
t mngr mg Pan?.c>#nrUfiti(\itr.tinn Art r>r iQQn nn npfgnns prp, mnu'lrarltn rpjwont* fr> ;? ryOJ^rJlnn nr mton^arinmin^s.i'f riisnteuR p valid CiMR cnn rml nirmlv?r 



Effedwe ofl V2/0S/UO04. 
Fee's. aursuent to the Consolidated Appropriations AcL 2006 (H.R. 4816). 

TRANSMITTAL 

For FY 2005 



fSl Applicant dairns small entity status. See. 37 CFR .1.27 



^TOTAL AMOUNT OF PAYMENT 



510 



Complete if Kno wn 



Application Number 



Filing Date 



First Named thvehlor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/798/465 



March 11, 2004 



Michael D. LAUFER 



G. Dawson 



3731 



LAUFNZQ0200 



METHOD OF PAYMENT (check all that apply) 



I 1 Check CZl Credit Card O.Money Order CZlNohe D Other (please identify) 
I 1 Deposit Account Deposit Account Nurr.ber:_^^ Deposit Account Name: 



For the above-identified deposit account the Director Is hereby authorized to: (check alt that apply) 
Qcharge fee(s) indicated below Q Charge fee(s) Indicated belov/, except for the ffling fee 

□ Charge any additional fee(s) or underpayments of fee(s) I | Credit any overpayments 
under 37 CFR 1.16 and 1.17 .. 1 — 1 . " •* 



WARN IMG; Information on this. form, may become public. Credit card information should not be Included On this form. Provide credit cerd 
information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee, ft) Fee <$\ 



SEARCH FEES 
\ „ S mall En U t Y 
feeJS Fee ($) 



EXAMINATION FEES 
, . m Smalt Entity 



Fees Paid f$> 



Utility 


300 


150 


500 


250 


200 


1.00 


Design 


200 


100 


100 


50. 


130 


.65 


Plant 


200 


100 


300 


150 


160 


so: 


Reissue 


300 


150 


500 


250 


600: 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2; EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Cjairns Fee, ft) 

aQ - 35 - - 0 x . 25- . . =■ 

HP - highest number of totol clairrs paid for, il greater thdn 20. 
irtdeo, Claims Extra Claims Fee ($> 
2 - 3 - q _x .106 , 



FeeFaid . ft) 
Q 

_Q 



small Entity 
Egegl. Fee (SI 
5.0 25: 
500- 100 
360 180 
Multlpje r peoendent Claims 
Fpettl Paid f$) 
186 Q 



HP «« highest number of independent claims paid for. if greater ihari 3: 

3. APPLICATION SIZE FEE 

If .the; ^ecification and :di agings exceed .1.00 sheets qf paper (excluding elcctrgujcajjy filed sequence pr computer 
listings under 3.7 CFR l;52(e))/the application size fee due:is S250 (S 125 for srnaU entity) for each additional 50 
sheets or fracupn.thercof. See 35 : tf.S.C 41 (a) CD CO) . and 37 CFR 1.16(s). 

Total Sheets Ejifra, Sheets Number of each additjpnal 5Q of fraction tfrerepf Fe e ft I FEE PafcU?) 
- 100* /50» (round up to a whole number) * ^ . 

4. OTHER FEE{S) 

Non-English Specification, -SiSO fee (no snail entity discount) 



Other (e.g^ late filing surcharge); 3-month extension of time 



510 



_S1J BMftTE D BY 



Signature 



SI 



Mame (PrintTrypg)j$anjay3^&Q^de^ 



B^iatratton No.- 
(Attomey/Agont> ^.<dau 



Telephone (650) 242-421 2 



Date. February 22, 2006 



This collection of infoirn3tkjn is're<iuirDdby.37 CFR'1.t36. The hforrnatibn'.ts required to obtain or retain a benefit by the pubtiewhlch b io file (and by the 
USPTO" to process) an application: Confidentiality is. governed by 35 U-S-C. 122 and 37 CFR. 1,14: This coJlecitoh is estimated to take 30 minutes tocompiete. 
including gathering, preparing,, and submitting the completed apptic^on.fbrm to the'USPTO, Tjme/wai vary depending upon the mdivfcJuBicase. Arry : comrneni$ 
on the ambuntof Jtirne- you require to complete this term and/or suggestion* for reducing this burden, should be. sertftolha Chtef Information Officer. U:S. Patent 
end Tradernark Ofnce, U.S. Department of Cbmmerce,.P.O. Box 1450; Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address: SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0, 

ft 'you naed assistance i in completing the form, caff 1-860-PTO-9199 snd select option 2. 
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